2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000042066

TRI-STAR FREIGHT FORWARDING CORP.

Principal Place of Business
8774 SW 8 ST,

MIAMI FL 33174

Us

Mailing Address
8774 W 8 sﬂ

MIAME FL 33174
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90211 025 ***158.75

R A

5. Certificate of Stalus Desired

Suite. ApL. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

' 65—0671802 Not Applicable
Zip Country Zip 1 Country

ﬁ $8.75 Additionat

Fee Required

- «—..6..Name and Addrass of.Current Registered Agent_ . L

7. Name and Address of New Registered Agent

RODRIQUEZ, JOYCE
8774 SW 8 ST.
MIAMI FL 33174

Name

+

Stresat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

iR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ey
Signature, typeuﬁv;sn(led name of registersd agent and title if applicabla. '

{NOTE: Registered Agent signature required when remstating)

CATE

FILE NOWIl!

HEE IS $150.00
# After May 1, 2003»i=ge will be $550.00
Make Check Payable to E!or_lda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | l 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ detete TILE O Change {1 Addition
NAME RODRIGUEZ, JOYCEC NAME
STREET ADDRESS |8774 SW 8 ST. STREET ADDRESS
omy-sT-zr |MIAMI FL 33174 CITY-ST-ZP
e |SD ] Defete TITLE [ Change [ Addition
wmve - |BERLANGA, 0SCAR NAME
STREET ADDRESS (8774 SW 8 ST, STREET ADDRESS
ﬂ\ﬂST-mp MIAMI FL 33174 CITY-ST-ZP
uts o T = CEpereter = e == e o0 o L - [l changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TILe O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [l pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TME O Delete TLE Ol Ghange L] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-IIP

12, | hereby certify that the information supplied with this filing dees not qualify for thye
indicated on this report or supplemental report is true and accurate and that my
of the corporatwon or the rece:ver or trustes empowered lo execu_te this repor,

SIGNATURET

legal efect as if made und
| y na

th; that

gemption stated in Section 119.07(3)(i), Florida Statutes. | further ceglify that the information
ghature shall have the sa

CRERH

ofﬁcer or director

arg in ?ekmjmckﬂ if

&/ 2 232 (Zos)223333¢

SIGNATURE AND TYPED OR PRINTED NAME OF smvﬁ OFFERIBR DIRECTOR
i

Date

Daytime Phone #

AV £019620

CR2E034 (10/02)



